devoid of pigment. The ulnar and external popliteal nerves were not obviously enlarged. There were no enlarged glands, and there was no affection of any joint. There was no disease of eye, nose, or pharynx, and the patient is in perfect health. The fingers of the right hand showed a slow necrosis of the soft parts and bones. In the little finger the terminal phalanx had gone, the stump being cicatrized, and there was ulceration on the dorsum of the second phalanx. Of the third finger the proximal and a small part of the second phalanx only remained; there was no ulceration. The second finger had lost the terminal phalanx, and the remains of the second phalanx were swollen and ulcerated. In the index finger the termninal phalanx had gone, and the stump was ulcerated; the thumb was deformed and contracted with loss of tissue on the last phalanx. Where a phalanx had been lost remains of the nail were still perceptible on the stump. The left hand was in a similar condition, but the third finger, which had lost the terminal phalanx, was contracted, and the thumb also had lost the second phalanx. X-ray examination verified this account, and showed also that the swelling of the second finger of the right hand was due to periostitis. The right foot showed a large ulcer on the ball of the great toe which began as a deep-seated blister. There was a smaller ulcer on the plantar surface of the left foot. No acid-fast bacilli were present in the discharge from the ulcers on the hands, and none were obtained from the nose.
devoid of pigment. The ulnar and external popliteal nerves were not obviously enlarged. There were no enlarged glands, and there was no affection of any joint. There was no disease of eye, nose, or pharynx, and the patient is in perfect health. The fingers of the right hand showed a slow necrosis of the soft parts and bones. In the little finger the terminal phalanx had gone, the stump being cicatrized, and there was ulceration on the dorsum of the second phalanx. Of the third finger the proximal and a small part of the second phalanx only remained; there was no ulceration. The second finger had lost the terminal phalanx, and the remains of the second phalanx were swollen and ulcerated. In the index finger the termninal phalanx had gone, and the stump was ulcerated; the thumb was deformed and contracted with loss of tissue on the last phalanx. Where a phalanx had been lost remains of the nail were still perceptible on the stump. The left hand was in a similar condition, but the third finger, which had lost the terminal phalanx, was contracted, and the thumb also had lost the second phalanx. X-ray examination verified this account, and showed also that the swelling of the second finger of the right hand was due to periostitis. The right foot showed a large ulcer on the ball of the great toe which began as a deep-seated blister. There was a smaller ulcer on the plantar surface of the left foot. No acid-fast bacilli were present in the discharge from the ulcers on the hands, and none were obtained from the nose.
Chronic Swelling of the Fingers. By F. PARKES WEBER, M.D. THE patient was a well-built, slightly anaemic-looking, unmarried wolman, aged 20. The only thing of which she complained was a persistent swelling or puffiness of all her fingers (see figure) . This had always been more or less noticeable (summer as well as winter) as long as she could remember. There was likewise some tendency to blueness of the hands and chilblains of the fingers in cold weather; and when she let her hands hang down they tended to get very red and sometinmes blue, but there was no pain as in erythromelalgia. The swelling affected the soft parts of the fingers only, as shown by R6ntgen-ray photographs. Exanmination of the blood showed nothing beyond slight anmemia. The tonsils were somewhat enlarged. Examination of the thorax, abdomen, and urine did not reveal anything abnormal. Menstruation was regular. There was a tendency to chronic constipation. There was nothing remarkable in the family history. The case seemed to be allied to those of so-called "acrocyanosis." Chronic swelling of the fingers.
Amaurotic Famil y Idio cy. By F. J. POYNTON, M.D. THE patient, a female child aged 9 months, was brought to the hospital because she was unable to sit up; she had a dull and heavy expression, and was apparently almost blind. She was the second child; the first died at the age of two years and four months of what was called " water on the brain," but was clearly amaurotic family idiocy.
Both parents were Jews, but were not related, and enjoyed good health. The infant's hygienic conditions were fair, and she was breast-fed.
